
ADDITIONAL STATES FORM –  
PHYSICIAN’S ASSISTANT APPLICATION FOR LICENSURE 

 
List all states in reverse chronological order that you are/have been licensed to 
practice as a PA by virtue of a certification issued by another duly constituted 
licensing Board in the United States as follows: 
 
 
State                              Date Licensed                              License No.                              Licensure Status (Active/Inactive) 
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